Severe oliguria or anuria is well known as an uncommon complication of acute nephritis, but rarely provides the main complaint of sufferers from the disease. The following case is recorded in view of this unusual mode of presentation and because the course of the disease and the treatment of the patient furnish several interesting features.
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History. A married woman aged 34 was admitted to hospital on 23rd April, 1952 . Three weeks prior to admission while travelling on a 1 jus she felt nauseated hut did not vomit. Nausea persisted but she continued her normal activities. Three days before admission she vomited for the first time and did so repeatedly thereafter. The nausea and vomiting were unrelated to the taking of food and her appetite remained fairly good. At the onset of her illness the patient had diarrhoea for two or three days and for this she was given 6 g. of sulphaguanidine. On the day of admission she found that she was unable to pass urine. Only on direct questioning did she then admit that for two or three days she had passed very little urine and that it had occasionally been dark brown. When asked, she also stated that she thought her face was a little swollen and had noted that her wedding ring was unusually tight on her finger. She had scarlet fever at the age of 12 years. Six years before admission a pregnancy had terminated in a still-birtli. At that time her blood pressure was normal and the urine did not co ltain albumen. Two years later she had a normal pregnancy.
Examination. On admission the patient did not appear seriously ill but was rather drowsy. The Bull et al. (1949) 
